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!! 
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!

!

I,!_______________________________________________________________!(Print!Name)!on!behalf!of!!

!

____________________________________________________________________!(Enter!Agency!Name)!!

!

acknowledge!receipt!and!understanding!of! the! following!Policies!and!Procedures! for!Delinquency!and!Court!

Services!Division!(DCSD)!–!Milwaukee!County!Department!of!Health!and!Human!Services!(DHHS).!

1.! Identify/List%the%policy%(or%policies)%received%here…%
!

!

_____________________________________________________________________!!!! ______/______/______!

Signature!of!Agency!Representative! ! ! ! ! ! ! Date!

!

!

_____________________________________________!

Name!of!Agency!


